Objective : Auditing the current management of preterm labor in department of Obstetrics and Gynaecology, Sohag University hospital against RCOG recommendations ,Identifying the gap between the current practice and ideal practice and Setting recommendations for filling the gap(if present) to improve neonatal and maternal out comes.
Introduction:
Preterm birth refers to delivery before 37 weeks' gestation, which occurs in 5-8% of all pregnancies, but most mortality and morbidity relates to early preterm birth before 32 weeks, which occurs in about 1% of singletons and 9% of twin pregnancies . Preterm birth can either be spontaneous, following premature labor with intact membranes, or preterm premature rupture of membranes (PPROM) , or the consequence of iatrogenic delivery for maternal and/or fetal indications (Goldenberget al 
Discussion
Preterm birth, defined as birth before gestational week (GW) 37+0, is a central problem in obstetrics and the single most important risk factor for perinatal morbidity and mortality, in Germany, 9% of all children born were born before the end of GW 37. This rate is high compared to that of most other European countries, it has remained stable over the last 10 years, yet the rate of extremely premature birth, i.e., birth before GW 28, has risen by 65%. Although the reasons for this development are not yet fully clear, it is attributed in large part to known demographic factors such as the trend toward higher maternal age in pregnancy and the rising prevalence of diabetes mellitus (Blencowe et al. 2012).Aim of this work was auditing the current management of preterm labor in department of Obstetrics and Gynecology, Sohag University hospital. The mean age of our studied group was 26.01±5.15 and 81.1 % of them were rural which was similar to results of Murad et al. (2017) . Also, about 42% of our cases were primigravidae, with non of them had 5 or more previous deliveries. All of the participants were over 28 weeks, with the majority of them (>80%) were between 29-34 weeks, also Murad et al. (2017) found in their study that 42 mothers were not reported with history of preterm birth previously which is 38% of the total, 69 participants which was 62% having previously history for preterm birth.In our study clinical evaluation of patients with symptoms of preterm birth was done and Bishop score had a role in evaluation in which cases with mean score 6.3(61 cases) not responding to tocolytic drugs whish is recommended by RCOG.48 cases had scarred uterus due to mostly previous caesarean section, while the other 79 cases had non scarred uterus. Also, a little more than half of our cases (66 cases, 52%) .UTI were the only indication for the use of antibiotics .Antibiotics not used for prophylactic in management of preterm birth in our study which is recommended by RCOG .Vaginal swab for oncofetal fibronictine or GBS/vaginal infection were not done as it is not accepted in our department which is against RCOG recommendation .Tocolysis failed in 12 cases out of the 15 multiple pregnancy cases, with a significant difference from the failure rate among singleton pregnancy women . As regard RCOG recomendatins : There is insufficient evidence for any firm conclusions about whether or not tocolysis leads to any benefit in preterm labour in multiple pregnancy.( RCOG Greentop Guideline No. 1b). Cerclage decreased the risk for preterm delivery significantly (p=0.038) which is recommended by RCOG.Rescue cerclage was not don in any cases of the study this may be due to fearing from complications which is against recommendation All cases of TPL receive the full doses of corticosteroids in the form of dexamethasone in two doses ech dose 12mg /12hour but as regard RCOG recommendations ( RCOG Green-top Guideline No. 7 October 2010 ).Betamethasone 12 mg given intramuscularly in two doses or dexamethasone 6 mg given intramuscularly in four doses are the steroids of choice to enhance lung maturation.(A).Betamethasone is better than dexamethasone but it is not avilabale in egyptation markets.In our stydy the tocolytic drug is magnesium sulfate which used in our hospital and used for several days which is agnist RCOG recommendations .but it give agood respone and give chance for giving full dose of steroids ,also our 
Conclusion
The use of Mgso4 as IV tocolytic drug in our hospital play effective role in prevention of preterm labour and giving the chance for receving the dexamethasone but we need to modyfiy our strategy and using other tocolytic drugs as Ca channel blocker as recommended.
